
IN THE COURT OF COMMON PLEAS 

FAMILY COURT DIVISION 

__________________ COUNTY, OHIO 

 

 

________________________               CASE NO. _____________ 

(Name) 

 

_____________________________                                   JUDGE ______________ 

(Street/P.O. Box) 
 

___________________________                               MOTION 
(City, State, Zip) 
 

 

_______________________________________ 

(Date of Birth) 
 

______________________________ 

(Telephone Number with Area Code) 
 

 

VS./and 

 
______________________________ 

(Name) 

     
   __________________________________________ 

   (Street/P.O. Box) 

 

   __________________________________________ 

   (City, State, Zip) 

 

   __________________________________________ 

   (Date of Birth) 
 

   ________________________________ 

   (Telephone Number with Area Code) 
 

 

_________________________________ requests this Court make the following 

Order(s): 

_________ Reallocation of parental rights and responsibilities (attach UCCJEA) 

 

_________  Modification of visitation companionship schedule 

 

__________Visitation with the minor child(ren) 

 

_________  Modification of child support (attach financial statement)* 

 

 

*You must subpoena employers for wage information such as W2 for each party and have three years of tax returns or any other 

relevant information. You also need verification of child care and health insurance costs. 



 

___________ Modification of health care provisions 

 _________ Attorney fees and costs 

Other:    ____________________________________________ 

                ____________________________________________ 

 

                                                                                                     ______________________________ 

Signature of party 

 

 

NOTICE_OF_HEARING 
 

 

A hearing shall be held on the _______ day of _______________,(month) 

 

20_____ at _______ a.m./p.m., at the _____________________ County Domestic  

 

Relations Court,  ________________________, _____________, Ohio ________. 

 

 

REOUEST_FOR_SERVICE 
 

 

TO THE CLERK: 
 

 

Please serve  ____________________________________________ by  

 

certified mail, 

 

 

   _______________________________________________________ 
 

 

                                                           
__________________________________________________________________ 



 

 

AFFIDAVIT 
 

 

Affiant states the following in support of the Motion: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

I, _______________________________, hereby swear and affirm the information set        

 forth in this Affidavit is true, complete and accurate. 

 

 

 

      ___________________________________ 
       AFFIANT SIGNATURE 

 

 

Sworn to and subscribed before me this _______________ day 

 

of ___________________________ 20_____. 

 

 

      ____________________________________ 

       NOTARY PUBLIC 

 


